Chart A1 above plots the frequency distributions of our dependent variables in the base model. As can be seen, these are highly skewed, over-dispersed count variables which only take strictly positive integer values. Thus, their distribution can be modelled as negative binomial.
below presents the estimated average marginal effects from the base model. 
A5.2. Availability of Medical Personnel and Public Health
To provide further evidence that the availability of medical personnel is an important mechanism through which civil conflicts hurt public health we estimate the following linear model using a Tobit regression analysis:
where Zi,t will be the percentage of births unattended by medical personnel, and BCG vaccination rates among new borns in province i, in year t respectively. Y^i,t is the number of medical personnel that our base model predicts in province i in year t; Xit is the population of province p in year t in ten thousands; T is a vector of year dummies controlling for the time trend and other time specific effects; P is a vector of province dummies controlling for province specific effects. We estimate the model with the inclusion of GDP in constant prices across provinces as well. The estimated coefficients indicate that the number of midwives which we predict as a function of conflict intensity is negatively associated with the percentage of births unattended by medical personnel. These results provide further support to our claim that the flight of medical personnel away from conflict areas is one important mechanism through which civil conflicts hurt public health in host societies.
Note that even though their signs indicate a positive association between the predicted number of midwives and vaccination rates the estimated coefficients for the BCG vaccination rates lack statistical significancy. We believe the lack of statistical significancy stems from the limited time scope of our data on this public health indicator. Unfortunately our data on BCG vaccination rates is limited to the 1996-2006 period, in other words, it is not as rich as our data on percentage of births unattended by medical personnel. Moreover, because vaccinations can be administered by most medical personnel, rates may not be as responsive as more specialized tasks as attending births.
